2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMEHT # Po9000111352 Secretary of State

ALL ;TAR MbB|LITY INC 02-09-2004 90048 048 ***150.00

Principal Place of Business . Mailing Address -

111 E. LADY LAKE BLVD ) 111 E. LADY LAKE BLVD

LADY LAKE FL 32159 LADY LAKE FL 32159

o 34011809

-' oo 1 NDIEWARAAA
| All Star Mobility, Inc. || | All Star Mobitity, Inc. ~.__|

. 4015 S. Westshore Blvd. #4 | 4015 S. Westshore Blvd. #4 MOORE CR2E034 (11/03)
~ Tampa, FL 33611 " Tampa, FL. 33611 . 4. FEI Number Applied For
— l_.__,__ i 65-0969768 Not Applicable

S | _“ 5 n ' e ”b{;%yn | 5. Centificate of Status Desired [} ?ge‘gg}a:’:;ﬁ"”a'

6. Name and Address of Current Registered Agent e ~7. Name and Address of New Registerad Agent
Name - P -
" KNUDSEN,MARCIAA ~°° 7T " Wonicker, Kacl
2526 CR 214 Street Address {P.0. Box Number is Not Acceplable)
OXFORD FL 32159
9015 S. Westshoe Bivd. #4
Cily e FL ‘ Zip Code
J uvnm o : 2361!

8. The above namggd.ertly sybmits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

SIGNATURE =) J ’/ e Ownex 2-2A-0Y

ighature, yped of Printed name of registered agent and title pphcah‘\e, (ﬁ—OTE: Ragisiared Agenl signaturé regurect when réinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vP ' Ooeets *~ § vms P 00 Change [ Addion
NAME WONICKER, KARL O HAME Werick e, Keel ©
STREES ADDRESS | 2043 ESTEY AVENUE sweeraooress (04 S. westshore Bivch- #4
ury-st-ze - |NAPLES FL 34104 ' | OM-STIP [ Tamea, FL 33611
TME P ﬁ‘oeleie TILE O change [ Addition
NAME KNUDSEN, MARCIA A NAME
STREET ADDRESS | 2526 CR 214 ' STREET AGDRESS
Gry-st-zp - {OXFORD FL 32158 CIre-s1-2IP
TILE ' O Delele - me T [Dchange [ Addition
NAME . . e e e s e L — s . -
STREEY ADDRESS - - T © K sTREET ADDRESS
CITY-ST-ZIP ' CITY-§T-2IP
e  Delete TILE : [JChange [ Addition
NAME . NAME
STREET ADDRESS STREEY AGDRESS
CITY-ST-ZIF CITY-ST-ZIP
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P . CY-ST-2P
TITLE O petete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y- ST- 2P CITY-S7-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report cr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the reesiveTIntrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta i ? @

ddress, withall other like empowered.

W O esr” A-2~04  Bla-%31-9222

SIGNATURE:
/ SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

/



